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{D'Amato for Council

Last

FitzGerald

Bristol

(if applicable)

City Council

Last

D'Amato

Anthony

O January 10 filing O 7th day preceding primary O 7th day preceding referendum O Initial Contribution or Disbursement

. (PACs ONLY)
April 10 filing (30 days following primary Q45 days following referendum Amendment to
July 10 filing Or7th day preceding election O Deficit ' Type of Report:

October 10 filing O12th day preceding-election O Termination
(State Central Committees Only)

© 24 Hour Independent Expenditure 45 days following election

(")Primal ()Electi .
Hm Y ehon not held in November

Beginning Date v Ending Date

02/24/2015 thru  06/30/2015

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclgsure Statement for the period covered is true, accurate and complete.

‘Y% / Jon P FitzGerald o /0 g / 20,

TY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/ddiyyyy)

'A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION . .
Revised January 2015 ?

- SUMMARY PAGE TOTALS
| . NAME OF COMMITTEE (Prowa'e Complete Name as Registered with Fxlmg Repository). - o - | TYPE OF REPORT:

i
1
i
i
)
}

D'Amato for Council : - [July 10 2015
COLUMN A .COLUMN B
This Period Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

113. Contributions Received from Individuals (Sections A and B) 6_200 : 6200
14. Receipts from Other Committees - (Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 0.49 Lo 0.49
16a. Total Proceedslfrom Small Purchases (Sectiot; L1 Subpart 1 + Subpart 3) 6200.49 6200.49
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 6200.49 6200.49
18. Subtotals (acid totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 6200.49 6200.49
19. Expenses Paid by Committee (Section P) : 1775.80 1775.80
20. Balance on hand at close of Reporting Period (Sﬁbtract Line 19 from Line 18 in both Columns) {4424.69 ’ 44.24.69
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations not Considered Contributions — Houée Party (Section L5) -|0 0
23. In-Kind Contributions Received (Section M) 0 0
24. Refundable Deposit to Telephéne Company (Section N) 0 ‘ 0
25. Loan Balance ' 0

| 25a. T Loans Received (Section D) ’ ' : ) 0 0
25b. + Interest and Penalties on Loan 0 - 0
25c. = Payments on Loan _ 0 ' 0
25d. Total Outstanding Loan Amount . : : : 0
26. Campaign Expenses Paid By Candidate (Section Q) 152.96 152.96
27. Expenses Incurred on Committee Credit Card (Section R) : 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 632.44

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 632.44




SEEC FORM 20

Revked January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Naine as Registered with Filing Repository) TYPE OF REPORT
D'Amato for Council July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A / 3 7 O

B. Itemized Contributions from Individuals

MI

boik krrpen

Last Nan;e; . First
//,)-/5(4,44’ Dense
Residential Street Address City State Zip Code
) Ngole. S+ Baiyto) YV | 06 o/9
Principa} Occupation JJ Name of Emproyer

\ ' .
W@W <<;J 1 /a /_/ d.@uff//l/./jc/_

|Is contributor a lobbyist, spousé, /Yes
or dependent child of a lobbyist? (#) No

If contribution is in excess of $400 to a candidate for a chief executive dfficer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

() Yes
£ No

Yes

valued at more than $5,000? es No
)
() No

of government the contract is with:

Method of Contribution:

OcCash

Q&rsonal Check ()Credit/Debit Card (OPayroll Deduction OMoney Order

Is contributor a principal ofa state contractor or prospective state contractor?
Aggregate Contributions

Date Received

3/30/0/

\S*—o

Ifyes, indicate which branch or branches .
OExecutive O Legislative
S0

Last Name First MI
Plbeq Dense
Residential Street Address City State Zip Code
V2 Meyle S+ 64(5%1 C T [ 06u/ 6

Principal Occupation /

bpul= e o

Name of Employer

%’("(,/(5, /’nf// (—‘Q—WEIJ€/ JAUSe, ~

Is contributor a lobb)f{st, §pouse,
or dependent child of a lobbyist?

() Yes
()'No

If contribution is in excess of $400 to a candidate for a chiéf executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes (O No

Amount of C_ontribu_tion

Ifyes,listEvent# =) 7) )5~ 4

Is this contribution associated with an K) Yes | Is contributor a principal of a state contractor or prospective state contractor? (DYes
event reported in Section L1? () No Ifyes, indicate which branch or branches () No

Executive Legislative

of government the contract is with:

Date Received Aggregate Contributions

Method of Contribution: : c
ash Opersonal Check {)Credit/Debit Card {OPayroll Deduction {OMoney Order 5"// > / o D { o? e
Last Name ) First ’ ’ MI

/4//?0;(,7‘7 ///‘76 Ry
Residential Street Address City ‘. State Zip Code
5= &/in S+ Beist T | 0gazo

Principal Occupation

A 0of< /<€rpert

Name of Employer

< ¢ T

Is contributor a lobbyist, spéfise, () Yes
or dependent child of a lobbyist? ANo

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

0 Yes
‘@ No

valued at more than $5,000? Yes No
Is contributor a principal of a state contractor or prospective state contractor? O)Yes
If yes, indicate which branch or branches ) { )No

of government the contract is with: © Executive () Legislative

Method of Contribution:

Aggregate Contributions

So

Date Received

/2 )"

OCash Qpersonal Check (OCredit/Debit Card ()Payroll Deduction ()Money Order

© . SUBTOTAL Section B— This Page

" TOTAL of additional Section B Pages

. TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

49 o
30

v



SEEC FORAM
Revieed January 2015

Section B ADDITIONAL PAGE "3/

of ]‘:)

NAME OF COMMITTEE (Provide Comiplete Name as Registered with Filing Repository) ' TYPE OF REPORT
/ [ gj‘ - « / .
D /f’/fw = ﬂ_C—/o.;/nc./ /// 0
A. Total Contributions from Small Con&ibutors-ﬁeceived this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

or dependent child of a lobbyist?

&No

does contributor or business he/she is associated with have a contract with said municipality

O cCash RPersonal Check [ICredit/Debit Card [1Payroll Deduction EIMoney Order

valued at more than $5,0007 Oves ONo
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L12 No If yes, indicate which branch or branches ONo
Ifyes listEvent# oS { 715 é‘ of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

/S

7o) i~ 'v

Last Name First Ml
/71 Sore,/ [ a4 ry .
Residential Strect Address - . City State Zip Code
[s™ S/m S+ Sz s <7 | cboyo
Principal Occupation Name of Employer
heook (Ceapep L Ce1
Is contributor a lobbyist, spouse, [ Yes™ | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? dz\No does contributor or business he/she is associated with have a contract with said municipality
_ valued at more than $5,000? Oves [ONo '
Is this contribution associated with an E¥-Yes |Is contributor a principal of a state contractor or prospective state contractor? = [ Yes
event reported in Section L1? - O No Ifyes; indicate which branch or branches ) . O No
If yes, list Event # 0SS 121/ 5’{9. ' of government the contract is with: O Executive [ Legislative
Method of Contribution: ' Date Received Aggregate Contributions ,
OCash [Y¥Personal Check [ICredit/Debit Card ] Payroll Deduction [JMoney Order . / — -
y youer | «712/1s (o0 SO
Last Name First ’ C oM
A‘ 5’/1 rmog - Don
Residentifl Street Address City State Zip Code
R .
I e Aene S L3205y ) T | géay <
Principal Occupation ) Name of Employer
Obnsp— /bile Pebrilegom
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? - §KN0 does contributor or business he/she is associated with have a contract with said municipality :
- ' , valued at more than $5,000? ' OYes O No
Is this contribution associated with an AR Yes | Is contributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches 1 No
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: . ' Date Received Aggregate Contributions
OCash ga Personal Check [1Credit/Debit Card [ Payroll Deduction [CIMoney Order j"// - / 2t /Q f@ ’;) s
Last Name . First MI
p . =7
Z&‘ ZpesS I V2PN :
Residcntial Street Address~ City State Zip Code
(292 Peckiny - 54 ) =7 | g€o/ 0
Principal Occupation Name of Employer ’
—C{yn«f‘v,‘x/ A s e . SCive e ZTaverbn eath
Is contributor a lobbyist, spouse, LJ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

yEws)

SUBTOTAL Section B— This Page

TOTAL of additional‘ Section B Pages

450

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line _13, Column A of Summary Page Totals)




SEEC FORA 2
Revieed Janasry 3015

Section B ADDITIONALPAGE b of ]fl

NAME OF COMMITTEE (Provide C: iplete Name as Registered with Filing Repository) | TYPE OF REPORT
/ | - « / ;
D 4/7\@ '\-QO{’- C—-*O A / 7 / 4
A. Total Contributions from Small Contributors-Received this Period ONLY s
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

- B. Itemized Contributions from Individuals

Last Namec

. (_l/j =S o

First :

W‘C 40»&/

MI

Residential Street Address

City
/ ’{6"/2013 Y~

State Zip Code

46T Feen

Bzis+o)

ler

V) . ) ' 7
7() buﬂkc; /zoé;rz /4ne, CT e
Principat Occupation Name of Employer
inSunence.  gpont Tcey D iSea)l Tas Co
Is contributor a lobbyist, spouse, ¥ [¥ Yes | It contribution is in excess of $400 to a candidate for a chict executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬁ No does contributor or business he/she is associated with have a contract with said municipality
| valued at more than $5,000? COves [CNo )
Is this contribution associated with an [J. Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? - ﬂ No Ifyes; indicate which branch or branches . - [ Ne
If yes, list Event # . of government the contract is with: I Executive [1 Legislative v
Method of Contribution; ' Date Received Aggregate Contributions
O cCash lmPcrsonal Check [ICredit/Debit Card [7Payroll Deduction OMoney Order f/ / /5 — 0’? I;_D o O
Last Name First MI
C/E o+ /I A
Residential Strect Address ' City . | State Zip Code

Ctos o

Principal Occupation

/az—//'( éy/ |

L) K

Name of Employer

or dependent child of a lobbyist?

(o

does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oves O No
Is this contribution associated with an O Yes [Is contributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? X No Ifyes, indicate which branch or branches ) ONo
If yes, list Event # of government the contract is with: [1 Executive [ Legislative
Method of Contribution: - | Date Rcccivch Aggregate Contributions

O Cash mersonal Check [lCredit/Debit Card O Payroll Deduction OIMoney Order

Gl trr IO

Is contributor a lobbyist, spouse, LI Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount¢ of Contribution
or dependent child of a lobbyist? - Q/No does contributor or business he/she is associated with have a contract with said municipality :
v < valued at more than $5,000? OYes O No

Is this conitribution associated with an ~Yes | Is contributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? No Ifyes, indicate which branch or branches . 0 No

Ifyes, list Event # 42(/ 7/ L] ZQ of government the contract is with; [0 Executive [ Legislative

Mcghod of Contribution: . Date Received Aggregate Contributions

r N - . . . . /‘ — —

Cash, gPersonal Check [ICredit/Debit Card [J Payroll Deduction [1Money Order ﬁ} 7 // { / O b / O o
Last Name . . First Ml
Cac /<;w/,7e/ /774'41‘0/;
Residcntial Street Address € City i : State Zip Code
¥ / Fo, 4 4 K
93 ledtss R/ WAV ARG, CT | ¢¢as
Principal Occupation -7 ~ Name of Employer '
P . .
A6\ Cpe : [rrove! fida JAcwion

Is contributor a lobbyist, spousé, [ Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution

075’7)

SUBTOTAL Section B — This Page

b

TOTAL of additional Section B Pages

©0

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Surmmary Page Totals)




AR Section B ADDITIONALPAGE_%5;,  of |° )

NAME OF COMMITTEE (Provide Conplete Name as Registered with Filing Repository) ] TYPE OF REPORT

D/ﬂmi‘k‘) -;Q){L C_:o.;//’){', . 7// 4]

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name . First :

a&/?ﬂ((//om : _ [(/)//_"(1/1/‘

MI

Residential Strect Address City State Zip Cade
36 ReHand P17 Gler Rocfo JVT O7Y5 A

Principal Occupation  * Name of Employer
& /<€7L€/\-' : /VG,‘L\ AJ/Id/CXﬁj/e fs/ypl,
Is contributor a lobbyist, spouse, D, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer ofa municipality‘: Afount of Contribution
or dependent child of a lobbyist? @\No does contributor or business he/she is associated with have a contract with said municipality :
valued at more than $5,0007 Oves [No :

Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section L1? - ' &No Ifyes; indicate which branch or branches ) . - O No

Ifyes, list Event # ) of govemment the contract is with; O Executive [ Legistative _ :

Method of Contribution: Date Received Aggregate Contributions

- - . J /

O Cash mcrsonal Check [ICredit/Debit Card [1Payroll Deduction CIMoney Order ‘//é // ¢ O? o g fure)
Last Name First MI

D%Mcaﬂto ‘ ‘ 'C_ /47/.&/0/12—/

Residential Strect Address

Statc Zip Code

Principal Occupation Name of Employer

,@4);?@,/

4/@ FUC /< éOC(C// A/L/ ﬂr@’ oy CT sta, ")

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? - 5&\10 does contributor or business he/she is associated with have a contract with said municipality - :
) valued at more than $5,000? O Yes ' No :

Is this contribution associated with an /K Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1 ?7_ O No Ifyes, indicate which branch or branches . O No

Ifyes, list Event # N of government the contract is with: [ Executive [] Legislative

Method of Contribution: : Date Received Aggregate Contributions

OCash MPersonal Check [ICredit/Debit Card [1 Payroll Deduction [1Money Order 5'70«"- // 5 - 9 S/ D 5/

Last Name . ] First Ml

/ A ,
D /9744 A : - / ZLS
Residential Street Address ’ . . City State Zip Codc
I8 . : e 3 / ~
v /{"QQ errcy  Coond } ey T (8 ées o
Principal bccupau'on J / . Y TName of Employer '
—tcaclepn . ARraistl ROE

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidatt for a chief exccutive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? ,B(“No does contributor or business he/she is assaciated with have a contract with said municipality
valued at imore than $5,0007 OYes [ No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor?  [1Yes
event reported in Section L1? No Ifyes, indicate which branch or branches ONo
Uyes,listEvent# _</0)) g'g;} of govermnment the contract is with: [J Executive [7 Legislative

Method of Contribution: ) . . . Date Reccived -+ |Aggregate Conl.n'buu'nn_s .

/}Z{ Cash [ Personal Check [ Credit/Debit Card [1 Payroll Deduction EIMoney Order ‘(//7 / ( (/ Z O 3 0
SUBTOTAL Section B— This Page e <~
/

TOTAL of additional Section B Pages

. TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colunin A of. Summnary Page Totals)




SEEC FORAL 20
Revised Janaay 3015

Section B ADDITIONAL PAGE 5 49 of |"]

NAME OF COMMITTEE (Provide Conplete Name as Registered with Filing Repository) TYPE OF REPORT
/ | g: - ' . / ,
D ﬂ/?\-'v ot C—wocfh e f 7 / 4
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name . First :

or dependent child of a lobbyist?

A& No

valued at more than $5,000?

does contributor or business he/she is associated with have a contract with said municipality

Oves [ONo

MI
/D g V4 4:_'—;-4) . / 4 c /M &N B .

Residential Street Address City * State Zip Code

Z \ ; . L

/{ /-i@i'ICZ i1'7‘\_,/.‘/\/ 6&?(5—/1)‘ adi Oé()/a
Principal Occupation Name of Employer .

77 : .
OlvNep— . /7 /772«47973 ( 1,(3,‘ 9#4 ud‘f: O~

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of. $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

Is this contribution associated with an tF1—Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported.in Section L1? * O No
Ifyes, list Event # b A of govemnment the contract is with;

7 Yes

Ifyes; indicate which branch or branches - O No

O Executive [ Legislative

7 Copceddz //&/

e

cT

Method of Contribution: . Date Received Aggregate Contributions ;
' ﬂCash [ Personal Check  CICredit/Debit Card [dPayroll Deduction [1Money Order 5’/// o / jo& 5 le) S < (@}
Last Name ) First MI
; : ’ ) /
/D /g/%c. 74 o s
Residential Strect Address City Statc Zip Code

Principal Occupation

Olune~

Name of Employer

0Cu)e

D /ﬁ?f\a’J‘) (4,7) ” WVWL/' -

. |1s contributor a lobbyist, spouse,

O Yes

or dependent child of a lobbyist? - %\Io

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

OCash gPemonal Check [ICredit/Debit Card [ Payroll Deduction CIMoney Order

‘ valued at more than $5,0002 O Yes [ No
Is this contribution associated with an E\Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No If yes, indicate which branch or branches O No
Ifyes, list Event # Z{ljr’? (S of government the contract is with: [0 Executive [ Legislative
Method of Contribution: i Date Received Aggregate Contributions

ST/, | S &

/O O

?W //4101 WaPJ)

Last Name . ) First

AJ il [1'4'/”\

M

Residentidt Street Address City

Plasno i

State Zip Code

T Obs]O

/EO '(\‘/Jz)k/’ S')’

Principal Occupation .~

2gvinl,

Name of Employer

DTS

C\m.ﬂ st F) or de

1 Yes
Bt No.

Is contribufor a lobbyist, sﬁouse,
or dcpendept child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

OcCash .Q‘P'érsonal Check DICredit/Debit Card [1Payroll Deduction [IMoney Order

valued at more than $5,000? Oves O No
Is this contribution associated with an O] Yes (Is contributor a principal of a state contractor or prospective state contractor?  [Yes
event reported in Section L1? BNo Ifyes, indicate which branch or branches , OONo
If yes, list Event # of government the contract is with: - [ Executive [] Legislative
"Method of Contribution: : Date Reccived . Aggregate Contributions

G/t~ | s

250

'SUBTOTAL Section B— This Page

Z/@O

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colummn A of. Summary Page Totals)




SEEC FORAL 2

SEEC EORs Section B ADDITIONAL PAGE h¢. of_[]_

NAME OF COMMITTEE (Provide Complete Name: as Registered with Filing Repository) TYPE OF REPORT

D//gmr"a -;—Cﬂﬂ C—:Oc/ﬁc, : ' 7// d

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name . First ' . MI
DC A 11 : 4 R rigun .
Residential Strect Addresé . City ° State Zip Code
& q m@duyo(JVt‘ “Q(/U (.‘jh)ﬂ’/j_ (__\/&//\’*Qf\ , | CT éé‘o/?

Principal ()ccupntion Name of Employer

§ Nuibg nc e C’R“?m+ C’ﬁ?«rt/ ‘Dﬂijc‘.///q:/r Ci')

Is contributor a lobbyist, spouse, [ es | If contribution is in excess of $400 to a candidate for a chicfxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ABFNo | does contributor or business he/she is assaciated with have a contract with said municipality
valued at more than $5,000? Oves [ONo ’ .
Is this contribution associated with an 0 Yes |Is contributor a principal of a state contractor or prospective state contractor? L1 Yes
event reported in Section L1? - @/No Ifyes; indicate which branch or branches . - O Neo
If yes, list Event # ; of govemnment the contract is with: . OExecutive [1 Legislative )
Mcthod of Contribution; . Date Received - Aggregate Contributions
c OCredivDebi i : ;
O Cash ﬂ Pcmonal Check LICredit/Debit Card [1Payroll Deduction [IMoney Order L/A? 3 /l i/ c;) s . Q ST
Last Name First ! . Mi
7 | T
Residential Strect Address . |city State Zip Code

?7 K—/L?j 0<27 2.’ : ,%'?( S+ / ST | dGuyu

Principal Occupation Name of Employer

AL it roy Yoo 0o oy Jam I°P Rt iy

Is contributor a lobbyjst, spouse, [1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive 6fficer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? - &No . does contributor or business he/she is associated with have a contract with said municipality :
‘ o valued at more than $5,000? OYes O No :

Is this contribution associated with an O Yes |Iscontributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L.1? dQ\No Ifyes, indicate which branch or branches . [ No

Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Mecthod of Contribution: . Date Received : Aggregatc Contributions

[]Ca;h ﬂPersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order o? 47/) // — /00 . / o 0
Last Name . : First * : M

J . —_——
Residential Street Address City . ’ State Zip Code
Ney) ” B : ' L~ —
17 repnn, ./ ' 21 sl /7 locoro
Principal Occupation [¥) / . Name of Employer Co .
o . 7 4
/ }‘?4’ bé/ﬂPJ - ZQA\ 0 )Q-Q(c/o. ‘7/02 ,//3/:,*-1%(’/“\ (/
Is contributor a lobbyist, ;(ouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,0007 O Yes O No

Is this contribution associated with an 00 Yes |Is contributor a principal of a state contractor or prospective state contractor? - CIves
event reported in Section L1? C¥K'No Ifyes, indicate which branch or branches [ONo

Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution: . . Date Received : Aggregate Contributions

i ) . . . . -, e
O Cash ﬂ Personal Check '[ICredit/Debit Card [1Payroll Deduction CIMoney Order g /3 / | S’/ /é? Len o? XS
SUBTOTAL Section B — This Page k5 ) _5

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
- (Enter total on Line 13, Column A of Summary Page Totals)




Revieed Jususy 2015

Section B ADDITIONAL PAGE KA

of /’7

NAME OF COMMITTEE (Provide Complete Name: as Registered with Filing Repository)

TYPE OF REPORT

D //4,7\«7"‘0 -\—(;‘:»ﬂ' C:o.;r}’) <,

"7// d

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY

SUBTOTAL SECTION A $

B. Itemized Contri_butibps from Individuals

or dependent child of a lobbyist?

Tt

does contributor ar business he/she is associated with have a contract with said municipality

Last Name First Ml
] /'*Iﬁ”\’z.v bd.lllé'\l/)/) .
Residential Street Addmsé/ City . State Zip Code
. N / . C'-!\
r\7 ' 62 72f9 . //?K/u v /e /
Principal bf:cupation . gl Name of Eﬁnploycr
Is contributor a lobbyist, spouse, 0 Yes | 1f contribution js in excess of $400 to a candidate for a chicf executive officer of a municipality, Amount of Contribution

or dependent child-of a lobbyist? -

A

does contributor or business he/she is associated with have a contract with said municipality

valued at morc than $5,0007 Oves [ONo

Is this contribution associated wi than [0 Yes |Iscontributora principal of a state contractor or prospective state contractor? [ Yes

event reported in Scction L1? - Q]/No If yes; indicate which branch or branches | . . O No

Ifyes, list Event # ! of govemment the contract is with: CIExecutive [ Legistative .

Method of Contribution: Date Received Aggregate Contributions

O Cash 'Mcrsonal Check [ICreditDebit Card [ Payroll Deduction [IMoney Order é / 3 / /s — / D0 — / 00
Last Name : ’ Fl'rsl/ Ml

/%C\.«q‘/n;’ '/4om£\j
Residential Strect Address ¢/ . City State Zip Code
/< /i p S gty S/ T | Closo
Principal Occupation / . Name of Employer '
/Z.e“* Va4

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

valued at more than $5,0007 OYes O No
Is this contribution associated with an I Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Scction L19 A No Iryes, indicate which branch or branches O No
Ifyes, list Event # of government the contract js with: [ Executive [] Legislative
Method of Contribution: ' Date Received Aggregate Contributions

OCash m’ﬁersonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order

Glp/ ) S5

370

Last Name . First Ml
/77 a4 cn A /[/nfffﬂ
Residential Street Addeess City State Zip Cade
. : 9 b . . N
: /é /gﬁl)‘éc//(> M A/L@/"Bﬂt"/zr/r\ Cj~
Principal Occupation . / . Name of Employer :
s contributor a lobbyist, spouse, L Yes | If contribution is fn excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
ir dependent child of a lobbyist? ,[Q/No daes contributor or-business he/she is associated with have a contract with said municipality
e valued at more than $5,0007 OYes [ONo
s this cqntn'busion associated with an O Yes Is contributora principal of a state contractor or prospective slate contractor? . [JYes
vent reported in Section L1? W No Ifyes, indicate which branch or branches OONo
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
vcthod of Contribution: . . Date Received Aggregate Contributions
ICash P¥Personal Check DI Credit/Debit Card [ Payroll Deduction [1Money Order |. "3/3 9 / /S -/ cu /¢

SUBTOTAL Section B— This Page

250

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ B)

(Enter total on Line 13, Colunmn A of Summary Page Totals)




SEEC FORA 29
Revieed Janaary 2015

Section B ADDITIONAL PAGE

of _ji__

3

NAME OF COMMITTEE (Provide Conpplete Name as Registered with Filing Repository) TYPE OF REPORT
7 C - . / .
D/»?mrl'v Not Couvpe 7/ / d
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

CE O

Last Name ) First MI
Henne | Sussan .
- | Residential Street Address City State Zip Cade
2‘{' /tam cetde L/(/ @)?is—i—a) CT d6oJ s
Principal Occupation e Name of Employer

D ‘A s znla CC);’! s‘/‘»?uc‘i[/'om

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? .,Q’No

valued at more than $5,000?

If contribution is in excess of $400 to a candidate
does contributor ar business he/she is associated with have a contract with

COves [OONo

for a chicef executive officer of 2 municipality,

said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1? -
Ifyes, list Event #

O Yes

' 'F”No

Is contributor a principal of a state contractor or prospective state contractar?
If yes; indicate which branch or branches _
of government the contract is with:

O Executive [ Legistative:

[ Yes
O No

Principal Occupation

o

Name of Employer

Method of Contribution: Date Received Aggregate Contributions
O Cash Qﬁzrsonal Check El_cfediuoebic Card [ Payroll Deduction [1Money Order 3 / F / /S/ / 00 / 00
Last Name First Ml
/L/ cnne ‘TU S&
Residential Strect Address City State Zip Code
- . ——
G (imm catl [/ v A ziss) ST | 060 d

D’/@-,ﬂ'\«—)[c CO /\5‘4}7«/5‘[/6 =

T

Principal Occupation

Dain) 4 ] r"/o/r‘{??ﬁcﬁ'/v

Name of Employer

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? - --ﬁdNo does contributor or business he/she is associated with have a contract with said municipality . :
_ . valued at more than $5,000? OYes O No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section L1? No Ifyes, indicate which branch or branches i O'No

Ifyes, listEvent# ©$™ /71 g‘é of government the contract is with: [d Executive [ Legislative

Method of Contribution: * ) ’ Date Reccived Aggregate Contributions

OCash gPemonal Check DCred:}lDebn; Card [1Payroll Deduction [IMoney Order | _% // 2 / R / <0 < O

Last Name . R First ' : Ml
. ) oncs Vet

Residential Street Address City State Zip Code
(6 Fleetwoo d 2./ | Aoistl CT | OGay sv

/VC{A/ C-}'fw /A 4%1/};@,@ i A P

- Amount of Cgfitribution

O Cash g(Personal Check - [1Credit/Debit Card [1Payroll Deduction EIMoney Order

s/ i/1s”

Is cofltributor a lobbyisf] spouse, J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mumflpality,
or dependent child of a lobbyist? @Qo does contributor or business he/she is associated with have a contract with said municipality
‘ valued at more than $5,0007 - OYes [ONo
Is this cqntn'bufion as§ociated with an ET Yes |Is contributor a principal of a state contractor or prospective state contractor? dYes
event reported in Section L1? & No Ifyes, indicate which branch or branches CONo
Ifyes,listEvent# (< /2153 of govemnment the contract is with: [ Executive [ Legislative
-‘Method of Contribution: Date Received Aggregate Contributions

o ST

25T

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

/60

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colunin A of Summary Page Totals)




ey Section B ADDITIONAL PAGE, 3_#, of | 7

NAME OF COM MITTEE (Provide Complete Name as Registered ivith Filing Repositary) TYPE OF REPORT
. ; " ) / .
D 4//\5‘0 -\—Q,’L C—»ch}’lc‘./ ] / 0 .
A. Total Contributions from Small Contributors-Received this Period ONLY '
(See instructions for definition of Small Contributor) - ’ SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name / First - M
\JOHGS _ Z{éﬁ» .

Residential Strect Addrcss City State Zip Cade

ST | 6600

Principal Occupation

Name of Employer

L; ¢Q§j"¢7?e4huuej . Bziste|

Neo C'—GM\ éﬁd/j’sz_ '—/Dq :'w"“l'/t,P

O’QQ«'CC_ M"“%’,&ﬁ

(C //Pn.éa b S}L

/(/?/. S"‘ /

Residential Strect Address City

S Creeets S5 . Ny

Is contributor a lobbyist, spouse, - ,’ Yes contribution is in excess of $400 to a candidatefor a chicf, exccutive officer of a muifl'cipall'ty, Amount of Coyftibuition

or dependent child of a lobbyist? O No | does coniteibutor or business he/she js associated with have a contract with said municipality
valued at more than $5,0007? Yes No ’

Is this contribution associated with ani AT Yes Is contributor a principal of a state contractor or prospective state contractor?  [J Yes

event reported in Section L1? - | 0 No Ifyes; indicate which branch ar branches i . D No

Ifyes, list Event # X / i _7_ / fg- of govemment the contract is with: * OExccutive [ Legislative o

Method of Contribution; : Date Received Aggrepate Contributions

Ocash B Personal Check [ICreditDebit Carg [ Payroll Deduction OMoney Order {/ Z/ / [y~ D7 Sf-(_) 07 S~
Last Name First Mi

’d//;

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,

valued at more than $5,0007

[ Yes {
or dependent child of 2 lobbyist? - . ,Q’No daes contributor or business he/she is associated with have a contract with said municipality
. . N '

Is this contribution associated withan - O Yes Is contributor a principal of a state contractor Or prospective state contractor? [ Yes

event reported in Section 119 (p/No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution: Datc Received Aggregate Contributions

O Cash SHPersonal Check [ICredit/Debit Card [ Payroll Deduction OOMoncy Order

f2§7/6’

Last Name . : First
: _ <t/ ek, = SZ@ o
Residential Street Addecss i '

- o~ ,/Qél‘

City.

Zip Code

203 Ao bt

/gﬁfs%a[

06o0/0

>rincipal Occupation

Name of Employer

s contributora lobbyist, spause, 7 Yes If contribution is in excess 0f'$400 to a candidate i i
rdependent child of lobbyist? ,?JNO does contributar or- business he/she is associated with have a contract
. ' OnN

’cipality, Amount of Contribution

valued at more than $5,0007 Yes o
i this contribution associated with an Yes |15 contributora principal of a state contractor or prospective state contractor? Clves
vent reported in Sectjon L17_ No- Ifyes, indicate which branch or branches . ONe
Ifyes, list Event # s / 7/ WA of govemnment the contract js with: [0 Executive [ Legislative
ethod of Contribution; . . Date Received Aggregate Contributions .

1Cash ,@’fersonal Check [ICredit/Debit Card [1Payroll Deduction CIMoney Order

5718 fis~

/00

SUBTOTAL Section B — This Page

TOI‘AL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Sumimnary Page Totals)

Ly



SEEC FORA
Revieed Jrnuary 1015

Section B ADDITIONAL PAGE

?),7 vof_)r_L

TYPE OF REPORT

‘7// d

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

D //4/?\":"‘2’ '\‘g)vq Coun e

A. Total Co;trif)u'tions from Small Contributors—Received this Period ONLY

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A _ $

B. Itemized Contributions from Individuals

Last Name . . First . : MI
/</?£Lu (ec/1) ﬁ . gd(wc&/}? : :
Residential Street Address ) . City ) State Zip Cade
203 {ﬂne%m?‘ﬂ" %n/ %/71‘5—1-01 ST | 0¢or o

Name of Employer

A‘GL‘/ é'CQ'Ce of @6{/&’;/1/( C/C/«‘ovlct/é ;F(

Principal Occupation

Ao rey

If yes, list Event #

of government the contract is with:

[ Executive [ Legislative

Mecthod of Contribution:

OCash gf’e/rsonal Check [ICreditDebit Card [ Payroll Deduction [IManey Order

Date Received

ichs

Aggregate Contributions

R

Is contributor a lobbyist, sfouse, [] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive dfficer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ;-Q'No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyves [CONo )
Is this contribution associated with an [ Yes |Is contributora principal of a state contractor or prospective state contractor? [ Yes
" | event reported in Section L1? - @’No Ifyes; indicate which branch or branches | £ No
| If'yes, list Event # ‘ _ of govemment the contract is with: [ Executive Legislative _
Method of Contribution: ' Date Received Aggregate Contributions
O Cash @fcrsonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order é / 7 / e /60 / o0
Last Name First MI
Lu’-c/fim %oé(’/e—,ﬁ—
Residential Street Address . . City Statc Zip Code
5l _Yov Chase Lo lo. zZ/4¢4—Q,/ CT | O6o,
Principal Occupation ' ) Name of Employer
A Saslow Lo fkins Byop, |
Is contributor a lobbS{ist, spouse, [1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Xn;ﬁnt of Contribution
or dependent child of a lobbyist? - @—No does contributor or business he/she is associated with have a contract with said municipality . ) o
_ valued at more than $5,0007 O Yes [0 No »
Is this contribution associated with an O Yes |Iscontributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? o Ifyes, indicate which branch or branches [0 No

| 2570

Last Name .

y

First

Mi

I

/’%957@/1
\FZ (/ ~Q?f ¢

City

Residential Street Address )
Vs /) /W/ﬂ/n y
fHoney,

State | Zip Code
Name of Employer

IT
/r) (e G‘Q‘ch_mo/.//ﬁkflumq,

O Yes

™o

Principal Occupation
Is contributor a lobbyist, spo)(se, If contribution is in excess of $400 to a candidate for a chief executive officbr of 41 municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality i

valued at more than $5,0007 O Yes [ No
Is this cqntn'bufion ass_ociated with an O Yes (Is contributora principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? & No If yes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: L3 Executive [ Legislative
Method of Contribution: . Date Received Aggregate Contributions

/0D

O Cash p(Personal Check [ICredit/Debit Card [1Payroll Deduction CIMoney Order

é//r//l/ /OO

SUBTOTAL Section B— This Page

450

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 201§

Section B ADDITIONAL PAGE > A of / ;Z

.NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
D'Amato for Council ' —_— July 10
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) . i - SUBTOTAL SECTION A .

B. Itemized Contributions from Individuals. -

Last Name

. /%‘{—‘7';/[0/1'

First
/\/a nNCl

MI

Residential Street Address

28 L

é'ﬂlé_s I'D(/f'“- A/L/

City

gﬂ' s'—)‘a/}

State

Cr

Zip Code

Principal Occupation

Name of Employer

AGo) ¢

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

(O Yes
Lo

If contribution is in excess of $400 to a
does contributor or business he/she is a
valued at more than $5,000?

candidate for a chief executive officer of a municipality,
ssociated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L12..

Ifyes, list Event # >N 2/ 5%;

&) Yes
—~ ) No

Yes
If yes, indicate which branch or branches No

of government the contract is with:

es No
. O
OExecutive @chislative

Method of Contribution:

Personal Check redit/Debit Card OPayroll Deduction Money Order

Is contributor a principal of a state contractor or prospective state contractor?
Date Received Aggregate Contributions

/09

Z/S- .

Lo " b stol

Cash 3’73 Q/ /i/ /OQ

Last Name First ) MI
\/ocenz Ke/l)

Residential Street Address ’ State Zip Code

Cy | olo/u

Principal Occupation

[ Aen 4,
/

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

€s

O Y
“()No

If contribution is in excess of $400 to a
does contributor or business he/she is a
valued at more than $5,000?

ssociated with have a contract with said municipality
' Yes No

candidate for a chief executive officer of a municipality,

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

Ifyes,listEvent# Q5 ) D7y 4

e
No

()Yes

Is contributor a principal of a state contractor or prospective state contractor?
() No

If yes, indicate which branch or branches
of goveriment the contract is with:

S

D Executive () Legislative

Method of C‘ontribu ion:
Ocash @Pe{s:mal Check OCredit/Debit Card ayroll Deduction @vloney Order

Date Regeived Aggregate Contributions

717/ /0Q /0
Last Name First MI
%I/a [oc/s a ree
Residential Street Address ) City State Zip Code
27 Dowet, L A5t/ <7 o, 4
Principal Occupation ) e / Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Yes
(o No

If contribution is in excess of $400 to a candid
does contributor or business he/she is associated with have a contract with said municipality

ate for a chief executive officer of a municipality,

Amount of Contribution

valued at more than $5,000? Yes () No
Is this contribution associated with an (£ Yes  |Is contributor a principal of a state contractor or prospective state contractor? (OYes
event reported in Section L1? (O No. If yes, indicate which branch or branches (ODNo
yes,listEvent#. 25 (717, V5 1 of government the contract is. with: _ Executive (O Legislative

Method of Contribution:

Aggregate Contributions

/’OCJ

Date Received

5'///7/(;r

oo

e "

@Cash O Personal Check Credit/Debit'Card Payroll Deduction @Money Order

SUBTOTAL Sectiori B~ This Page

S o0

T}OTA}LV of addition_a_l Secfion B ]?agés

" 'l_‘OTAL OF ALL CONT

RIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 1 3, Column A of Summary Page Totals)




SEEC FORM 20

ks Section B ADDITIONAL PAGE 3K of /7]

NAME OF COMMITTEE (Provide Complete Naine as Registered with Filing Repository) L TYPE OF REPORT
D'Amato for Council ' July 10

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) o SUBTOTAL SECTION A

s __B. Itemized Contributions from Individuals
Last Name First Ml

Pae loc - | C\é’r’"/ry

Residential Street Address City State Zip Code

/
ZSOC, 6/«4‘4;,,7 @ay&? . / ,%ﬂ,g—j—;/ Ccr QGe/d

Principal Occupation Name of Employer

T ok esse o | Clopdal Commend, Collese

|Is contributor a lobbyist, spouse, OYes | If contribution is in excess of $400 to a candidate for a chief executive officer of a munici;fility, Amount of Contribution
or dependent child of a lobbyist? @ No | does contributor or business he/she is associated with have a contract with said municipality
’ valued at more than $5;0009 es No
Is this contribution associated with an &) Yes | Is contributor a principal of a state contractor or prospective state contractor? i (O Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches () No
If yes, list Event # D{ Lf Z / § é’ of government.the contract is with: Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash ersonal Check @Credlt/Deblt Card Payroll Dedu(_:tlon @Money Order 5// /7 / /> /o 76"“C)
Last Name First Ml

Pf ///"7[/'("{(_ .-J/u stin —L
ip Code

Principal Occupatioh Name of Employer

Residential Street Address City ) State
‘ i MJCAAS{’@ /4(/& %f(‘zy}d) T | otaro

Is contributor a lobbyist, spouse, (D Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or.dependent child of a lobbyist? - G-No does contributor or business he/she is associated with have a contract with said municipality
\S
valued at more than $5,000? . Yes No

Is this contribution associated with an Y Yes |Is contributor a principal of a state contractor or prospective state contractor? (DYes
event reported in Section Ll?/ (O No If yes, indicate which branch or branches - () No

Ifyes listEvent# o3 ) 5/ of government the contract is with: Executive (O) Legislative

Method of Contribution: Date Received Aggregate Contributions

. . . 5 . - - 3

Ocash Oprersonal Check lQ{,‘redlt/Deblt Car§ Opayroll Deduction OMoney Order s /’ ) /“ 9 ..S/ O\Y/
Last Name First ) . MI

Z&Lgﬂﬂ 02/1/\)

( ) 35 e
Residential Street Address City : State Zip Code

S| Youerbw Conton ¢n

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, (D Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? (O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes O No

Is this contribution associated with an ) Yes  |Is contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches . ( ONo

Ifyes, listEvent# /5™ ¢ 2 [CF of government the-contract is with: O Executive ) Legislative

Method of Contribution: ' ' . | Date Received Aggregate Contributions
Ocash ,@'{ersonal Check (DCredit/Debit Card ()Payroll Deduction OMoney Order ;// /7 / ) -~ /O O ' / o U

| T SUBTOTAL Section B — This Page 2

TOT AI;‘ofba‘ddit.ioivml Section B Pﬁg"es _

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
. S (Enter total on Line 13, Column A of, Summiary Page Totals).




SEEC FORM 20

Revised Junuery 2015

L. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide C iplete Name as R

itory) - e TYPE OF REPORT .

ed with Filing Rej

D'Amato for Council

July 10 filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Is this contribution associated withan () yes Ono Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan (7) Yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees .

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Reimbursement for shared expense @Surplus Distribution

Description

. Expenditure # .

Date Received (if applicable) Payment Type Amount of Receipt
Reimbursement for shared expense Surplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

. Expenditure # . N
Date Received (f applicable) Payment Type Amount of Receipt

- SUBTOTAL Section C — This Page

@,

TOTAL of addltlonal Sectwn c Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
_ (Sections C1 + C2) (Enter total on Line 14, Colurn A of. Summmy Page Totals)




SEEC FORM 20 . Page 5 of 17
Rt 115 . L. MONETARY RECEIPTS (Sections A—K) .
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ) TYPE OF REPORT
D'Amato for Council July 10 filing
, D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
O Bank Candidate () Individual ) Other
- Committee
Street Address City State . Zip Code Is there a Cosigner or
Guarantor of this loan?
. Yes @ No
Name of Cosigner/Guarantor (if upplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
@Bank @ Candidate @ Individual Other
i Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes ) No
Name of Cc .'c, /G or (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QOBank Q) Candidate O) Individual () Other
Committee
Street Address : City State - Zip Code Is there a Cosigner or
-Guarantor of this loan?
Yes No
Name of Cosigner/C or (if applicable) Amount Received
Street Address City State Zip Code
. TOTAL SECTION D @
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City | State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code . Aggregate Contributions
TOTAL SECTIONE ﬂ)




SEEC FORM 20 : d .

SRR L. MONETARY RECEIPTS (Sections A—K) Page ot 17
NAME OF COMMITTEE (Provide Complete Navite as R gistered with Filing Repository) TYPE OF REPORT

D'Amato for Council July 10 filing

- F. Amount Transférred from Affiliated Business Treasury (Business Entity Committees ON_I,I’) ,

Is this transaction associated with an ()
event reported in Section L1? O

Yes  Ifyes, list Event #

Date of Receipt Is this transaction associated with an [ DYes  Ifyes, list Event # Amount
event reported in Sectjon L1? [DONo .

Date of Receipt Is this transaction associated with an [ )Yes  Ifyes, list Event # Amount
event reported in Section L.1? [ No

Date of Receipt Is this transaction associated with an OYes Ifyes, list Event # Amount
event reported in Section L1? () No

Date of Recgipt Amount

TOTAL SECTION F

@,

" G. Amount Transferred from Affiliated Labor Union or o

ther Organization Treasury (Organization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G @)
- H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
Ocash © Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
O Cash O Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
OcCash O Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
O Personal Check Credit/Debit Card

@ Cash

~ TOTAL SECTION H

L Anonymous Contributi’dhs :

Per Public Act 11-48, Anon
amount. Ifa committee receiv
immediately remit the cont

ymous Contributions may no longer be deposited in any
©S an anonymous contribution, the campaign treasurer shall
ribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SUMMARY OF OTHER MONETARY RECEIPTS (Sectlons D through K)

s roRy 20 L MONETARY RECEIPTS (Scctions A—K) Page7of 17
NAME OF COMMITTEE (Provide Coinplete Name as Registered with Fi Filing Repository) TYPE OF REPORT
D'Amato for Council : July 10 filing
' e : J. Interest from Deposits in Authorized Accounts
Name of Institution . : Date Received Amount
Street Address o ' ) o City o ' State . | Zip Code’
.| Name of Institution Date Received Amount
Street Address ' _ City State Zip Code
TOTAL SECTION.J /*)
, o K. Miscellaneous Monetary Receipts not Considered Contributions '
Name S o — 3;7;’2“0(0" s Amount Received
20 Vg Ade s v f‘L /) C/ % / / §
Street Address [z . City State ] Zip Code .
p L . i ’ . Ve
TS ma ket S+H¢o0 Sen Fﬂ'c,«m(cv (e é] /03
Description
L/ &
oY
<5t &éﬂaa’f" —(:;ﬂ.— et c‘/'/ d//ﬂua/—r’ﬂfzf/ au’k \Sfmé &/CU»/ /
Name Date °me"sa°")'( Amount Received
Street Address ‘ City ) State Zip Code
Description
Name Date of Transaction Amount Received
Street Address ’ ’ City State Zip Code
Description
Name : Date of Transaction Amount Received
Street Address City Stalev Zip Code
Description
TOTAL SECTIONK | @ vy

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) ’ +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

VR R Qgglj_

Total Amount of Personal Funds of the Candidate Recéived this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Misccllangous Monetary Receipts not Considered Contributions (Section K) + : ' (j ; 4/ ?
L e TR e T . Total of Other Monetary Receipts '
: (Add Sections D through K) (Enter total on Line 15, Colunin A of Summary Page Totals) 0 ‘ L/ q




ostonsr i IL EVENT ACTIVITY (Sections L1—L5) Freeforts

NAME OF COMMITTEE' (Provide Complete Name as R gistered with Filing Repository). . i : . TYPE OF REPORT
D'Amato for Council July 10 filing
LT L1. Event Information
II)‘:Zteel;‘fgvem Letter Description . A Was this a fundraising event?
OS)VIS A Peste - ~ 3 Pves Ono
Location:  Street Address ! City State Zip Code

[ SO Centrnal SH Yocesh)/e Cr—oco)¢

Subpart 1: (All Committees) )
Was this event hosted at a personal residence? OYes I yes, go to Section L5 In-Kind Donations not Considered Contributions
‘ Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)
B |

Did this fundraiser include goods or services donated by a business entity () Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
&No

Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? C—]$
Subpart 2: (Party Committees, Municipal Candidates and Political Comniittees other than Exploratory Commiittees)
Were there purchases of advertising-space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o oron a Sign and complete required information.)
Vl ‘T\‘.- o

Subpart 3: (Town Conumittees ONLY) .
Did your committee sell food or beverage at a fiir or similar mass O Yes (Ifyes, enter Total Receipts here.)

— |3

gathering held within the state with this fundraiser?
@No
nlp

Event # Description

| Date of Event Letter Was this a fundraising event?
@Yes @No
Location: . Street Address . o City . |State Zip Code

Subpart 1: (All Commiittees)

Was this event hosted at a personal residence? OYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONo

Did this fundraiser include goods or services donated by a business entity () Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
_ No

‘Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — |3

) No
Subpart 2: (Party Commiittees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? . or on a Sign and complete required information.)

ONo

Subpart 3: (Town Comnmiittees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Tb(al Receipts here.) $
gathering held within the state with this fundraiser? :
. o . . . @NQ ; .
SUBTOTAL Sectlon Ll-——Subpart 1 ‘ '(A‘ll ‘Co'r}miitt'eés) Tbtal Receipts ff(ih_l Sale of Doﬁat'c(_l kIfém'vs —This P:agé @
g : SUBTOTAL Se.ctiion‘ LI;—Sublix.lf:t3 (To’)m Commiiiées ONLIQ .
Total Receipts from Food Purchases — This Page D

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES| ?
. (Entertotal on Line 164, Column A of Summary Page Totals)




SEEC FORM 20

Revised Junuury 2015

IL. EVENT ACTIVITY (Sections L1—L5) ‘

Page 9 of 17

ef Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

P
individual purchases from a committee ta

g sale, auction, or a sale of donated items. Section L2. removed

7

NAME OF COMMITTEE (Provide C.

ed with Filing Repository)

TYPE OF REPORT

D'Amato for Council

iplete Name as Regi:

July10 filing

La3. Purcha's'es of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
O Business Entity QO other
Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:
@ Business Entity O Other
@) Individual/Sole Proprietorship
Street Address City State . Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
Business Entity Other
@ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for‘A_" Events' Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By: }
Business Entity Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity Other
‘ Individual/Sole Proprietorship
Street Address City State Zip Code
Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

: SUB"I'(_‘)':I‘ALMSecti(_):n L3 Total Purchases of AdVertisfng in Progr'am Book t—:Th‘ié Paée

o SUBTOTAL Section L3 To.ta’l_lv’»urchases of Advertiﬁing ona ngn —v‘This' Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASE

S OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
. (Enter total on Line 1 6¢, Column A of Summary Page Totals)




SEEC FORM 20

Revised Junuary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide C:

P P,
17 Name as Reg

ed with Filing Repository)

TYPE OF REPORT

D'Amato for Council

July 10 fllmg

L4. In-Kind Donatlons Not Considered Contnbutlons

Name of Donor

Street. Address

City

State

Zip Code

Donation Given By:

(O Business Entity
O ndividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

O Business Entity
Odividual

Osole Proprietorship

Description of Donation

Date Received

Event # Aggregate Value for

this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
Business Entity
Ondividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
Business Entity .

Individual
Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

'I‘OTAL oi‘addiﬁonﬂ' s_'éction' La Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERL‘D CONTRIBUTIONS

(Enter toml on Line 21 Colmmz A of Summary Page Totals)




SEEC FORM 20

Revised Junuary 2015

IL. EVENT ACTIVITY (Sections Li—Ls) gettorn

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT
D'Amato for Council July 10 filing
LS. In

Name of Host

-Kind Donations Not Considered Contributions Associated with a House Party

Is this event supporting more than one candidate or
committee? () Yes ¢) No

If yes, complete Itemization in Addendum L5

Street' Address

City

State Zip Code

Description of Donation

Fair Market Value ofDonatioﬁ

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—rthis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? O Yes ) No
If yes, complete Itemization in Addendum LS

Street Address

| City

State . Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—#his host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes () No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosits Aggregate Value of all Events—this host/candidate
Name. of Host Is this event supporting more than one. candidate or
committee? {DYes ) No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section LS‘Pages

TOTAL OF ALL IN-KIND D
ASSOCIATED WITH A HOUSE PARTY

ONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Summary Page Totals) O




SEEC FORM 20

Revised Junuary 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

valued at more than $5,0007

NAME OF COMMITTEE (Provide C Name as Registered witk Filing Repository) -~ . TYPE OF REPORT
D'Amato for Council ’ July 10 filing
M. In-Kind Contributions - '
Name
Street Address . City State Z{p Code |
Type of contributor: C)Committee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship ther
Is contributor a lobbyist spouse, () Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l’obbyist‘; No | does contributor or business he/she is associated with have a é%ntract with said municipality Fair Market Value
’ No

C)Yes

Is this contribution associated with an
event reported in Section L1?

Is contributor a principal o

) Yes
() No

If yes, indicate-which branch or branches

f'a state contractor or prospective state contractor?

(YYes
(JNo

of this Contribution

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

() Yes
) No

does contributor or business he/she
valued at more than $5,000?

Ifyes, list Event # ' of government the contract is with: Executive Legislative
Name ‘
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship ther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

is associated with have a contract with said municipality

Is this contribution associated with an
event reported in Section L1?

() Yes
() No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

O Yes No
(Yes
{No

of this Contribution

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Yes
O No

valued at more than $5,000?

If yes, list Event #- of government the contract is with: @ Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: @Committee Date Received Aggregate Contributions Description of In-Kind Contribution
Qiindividual / Sole Proprietorship QOther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

does contributor o business he/she is associated with have a contract with said municipality

@ Yes @ No

of this Contribution

Is this contribution associated with an (D Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported listed in Section L1? () No Ifyes, indicate which branch or branches () No
Ifyes, list Event # of government the contract is with: Executive () Legislative
—_—
-l SUBTOTAL Section M — This Page :
; : ; i L _TOTAL of additional Section M Pages
::TOTA:L OF ALL IN -KIN DCONTRIBUTIONS (Enter total on Line 23, Colitmn A of Sul’tynar‘y: Page Tétals) ( }
; o _ N. Refundable Deposit to Telephone Company L .

Last Name of Individual First MI Date Deposit Made
Residential Street Address Gi Stat Zip Code :

esidential el ress Ity ) ate 1p Code Amount of

Deposit

Name of Telephone Company
Street Address City State Zip Code

o TOTAL SECTION N (En’tei" total on Line 24, Column A of. Suﬂﬂﬂmy Page Totfxls)




P

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from L

Leadership, L

Caucus or Party Committees. Section O removed,

it IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as & gistered with Filing Repositor) SR .| TYPE OF REPORT
D'Amato for Council July 10 filing

P. Expenses Paid by Committee.

Name of Payee

Date of Payment

7 Kivens ) Je Aw

. ' Method of Payment:
" : . "~ | O Check#
Ur”): ‘[’ ﬂ’J Bfm K ‘?//02//5 O Debit Card ~ KeFT
Street Address City 7 State Zip Code

L9.%.4

Beisty) CT |0ée/o
Purpose of Expenditure Description Event # Amount
(by code)

C/C&k O/L/eﬂ"l &ft'ﬂbsf'\'d S’_&C YD

Expenditure #
(if applicable)

174
“None of the below* is checked)

7
Type of Expenditure (Itemization in Addendum P Required unless

,@i&one of the below

Coordinated with reimbursement sought (joint expenditure) Independent

Organizatiod DA OB Oc O p

Coordinated without reimbursement sought (in-kind contribution)

100.7y

Name of Payee Date of Payment Me hod of Payme;t: o l
b TSAChieck #
/ﬂ 7& 5’\-6[/24\/ ‘- //f//-f/ 1O pebit card_ QEFT
Street Address J [ City State Zip Code
3‘7 /774/"? SH Bﬂ(}M Cr1 |O6s /)

(if applicable)

Purpose of Expenditure Description Event #
(by code)

~oT/H
Expenditure # Type of Expenditure (Itemization in Addendun P Required unless “None of the below* is checked)

one of the below

@ Coordinated with reimbursement sought (joint expenditure) @ Independent

Organization@A OB Oc Obp

Amount

3.7

Name of Payee

O Coordinated without reimbursement sought (in-kind contribution)
’ Date of Payment

‘//J— //_s/

@zeheck# /o(bl/

Method of Payment:

(if applicable)

. An 4 ey D /Ao Q Debit Card__ QT
Street Address / ‘ : City State Zip Code
22 0 Man{nq/jl‘//c D/L{ 6/?1‘ S“‘O/ of] 2
Purpose of Expenditure Description J ' Event # Amount
(by code) ’ .
Jl e |
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless

“None of the below* is checked)

D

\Z/"None of the below

(O Coordinated with reimbursement sought (joint expenditure)

@ Coordinated without reimbursement sought (in-kind contribution)

© Independent

Organizatior{ ) A @) B cO Db

X 740

Name of Payee

=74,

Date of Payment
v frimbing Tl Y/p 15"

Sheneek s ()

Method of Payment: .
03

Fwo

724 eentt4 /oo Sr &0 4 ics O Debit Card_ (Y EFT
Street Address v City State Zip Code
30 Lo ke SFre 057+ 55/ CT | 0Cu
Purpose of Expenditure Description ' Event # " Amount
(by code) - ) ’

o517 Jgn

el

E'xpenditure #
(if applicable)

" | Type of Expenditute (Itemiization in Addendum P Required unless

“None of the below* is checked)

{2 None of the below

Coordinated with reimbursement sought (joint expenditure) @ Independent

502,50

OrEanizationm OB Oc Ob

©) Coordinated without reimbursement sought (in-kind contribution)

* SUBTOTAL Section P — This Page

' TOTAL of additional Section P Pages

~ TOTAL OF ALL EXPENSES PAID BY COMMITTEE
- -_(Enter total on Line 19; Colutn A of Summary Pagé Totals)




SEESFORM 20
Revlied Janusry 2015

of ’1

Section P ADDITIONAL PAGE LE_":

NAME OF COMMITTEE (Provide Comiplete Name as Registered with Filing Repository)

TYPE OF REPORT

D"/&@L‘o \;Ca_; Soune/

7/70

P. Expenses Paid by Committee

one of the below

Coordinated with reimbursement sought (joint expenditure) E] Independent

[ Coordinated without reimbursement sought (in-kind contribution)

1 Organization:oA o B oC o D

NamiofPay; DLalc of Payment M:zhod;f;: P;ymcxyo 05

Jon T ,,_/};-Léfﬂq |/ /)& )]s Debit Card __C1EFT
Strect Address i = City . State Zip Code

o . . ) . -

7 / G’K?O‘ 0 177 72// Bﬁt.jiz} T |0¢Cd/ 0

Purpose of Expenditure Deschiftion /. o Event # Amount
(by code) CL\)
Expcn{ﬁ(urc # : S atinmg & : ¢ “ :
(Fapplicable) Type of Expenditure (Iielmzqtton in Addendum P Required unless “None of the below* is checked)

35,08

(by codc)

Namie of Payee . Date of Payment Method of Payment: j/l
' : — }chm:ck# /99
Ae Oéf-eﬂ AYS ‘S»/é//j Ol Debit Card __ CIEFT
Strect Addll'css_ ’ ‘ i ’ City o ] ’ State Zip Code
213 ngé ine  SH- SOM/‘A p I~ = Je Y
Purpose of Expcndl'turc Dcscripliorl ﬂ Jd Event # Amount 4

Street Address

_Fewe EUV(‘;L.S—— DS
1) Brool.

S’//o‘://_g -

FWVOR|  A-News o5 /715K
Expenditure # Typc of Expc:diturc (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable) -
13#None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent 'ﬂ 3 ? 03
. [ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B oC 6D )
Name of Payee X Date of Payment Method of Payment: =
. . 5/// / ~ [HfCheks__ /00
One N L'I‘7 Cf?'/—('fca/ ?fj’fduﬂdn«}- F/1s O Debit Card  C1EFT
Street Address / . City . State Zip Code
1€0 CGertr.] St Yorcest//e CT— |0¢a j0
Purpose of Expenditure Description Event # Amount
(by code)
FENDR | Foo,./ _ lesigicA
l(’:;mﬂ;fﬁt:,fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicablc X
&None of the below
L Coordinated with reimbursement sought (joint expenditure) [ Independent o<
[ Coordinated without reimbursement sought (in-kind contribution) L[] Organization:o A o B oC o D / Qoo
Name of Payee ) Date of Payment

Mclbod of Paymen . ,7
@Qheck# Z 09"/

O Debit Card [ EFT

s+ c%/a;r%/

State Zip Code

CT lpgo) @

Purpose of Expenditure
(by code)

Fabye

Description Event #

A - Sicns O <

Amount

Expenditure #
(if applicable)

None of the below . )
1 Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

j’%e/oﬂ?xpcndilurc (Itg_zizatt";n in Addendum P Required unless “None of the below* is checked)

[ Independent

L1 Organization:oA 0o B ocC o D

570l

SUBTOTAL Section P — This Page

1356, 1AL

TOTAL of additional Scction P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




SEECTFORM 20
Helied Janusry 2015

Section PADDITIONAL PAGE %5 of _| l

NAME OF COMMITTEE (Provide Conplete Name as Registered with Filing Repository)

TYPE OF REPORT

7//0

_D 1/4/%—1‘7) So oo e/

P. Expenses Paid by Committee

Name of Payee Datc of Payment Method of Payment: - 5’
Lo thwricc DA L $T)p )y [P lok
TNTN &rny e T /7 /15" | B Debit Card B EFT
Strect Address / ) v City ] State Zip Code
20 [Noeningsige Do & | Reisi T | obosd
Purpose of Expenditurc Description ’ Event # Amount
(by code} ) n
N HR Post £ e ve/spS /715 oA ) D
mgi‘[‘:,"‘}’ # Type of Expenditure (ltemization in Addendmf{ P Required unless “None of the below* is checked)
-‘gﬂme of thebelow | : .
1 Coordinated with reimbursement sought (joint expenditurc) [ Independent -
[ Coordinated without reimbursement sought (in-kind contribution) 1 Orpanization:o0A o B oC o D ”
Nanic of Payee T Datc of Payment " | Mcthod of Payment: ;
. 7l Check # / QO
I/ D I Debit Card FT
Strect Address N 4 City ' State Zip Code
Purposc of Expenditurc | Description Event # Amount
(by codc) .
gf“‘l,;f';i:;’;j # Typc of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
oplicable, ; :
% None of the below .
Coordinated with reimbursement sought (joint cexpenditurc) O Independent - 0 —
. [ Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A o B oC oD
Namc of Payce ) Date of Payment Mecthod of Payment:
. /0
),}4 (_- S / / _ Check# / O/
[ pran "o av bt on Ly S/16/5 O Debit Card LI EFT
Street Address . ) . City . ’ . State Zip Code
Y00 Mid e S+ Beisto St |ocej0
Purposc of Expenditure Description ’ Event # Amount
(by code) :
. o
Fudil A=—Sivns _ os LA
E}‘Pﬂ;fmg;j # Type of Expenditure (Ilem%atian in Addendum P Required unless “None of the below* is checked)
if applicablc) .
(FNone of the below :
[ Coordinated with reimbursement sought (joint cxpeaditurc) [ Independent / ;/ L/ é’ >
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:oA 0 B 0C o D g (3/
Name of Payce Date of Payment Method of Payment:
[ Check #
LI Debit Card__ C1EFT
Strect Address City State Zip Code
Purpose of Expenditure Descripti Event #
(by codc)
Expenditure # iratiom i i « < »
(fapplicable) temization in Addendum P Required unless “None of the below“ is checked)
[1 Cogrdinated with reimbursement sought (joint expenditure) [ Independent -
[ Céordinated without reimbursement sought (in-kind contribution) [1 Organization:oA o B oC o D./

SUBTOTAL Section P — This Page

200 &

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




SEECT FOQRM 20
Revtied January 2015

Section PADDITIONALPAGE | D¢ of 'ifZ

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

use/ 7/70

D I/g‘/ﬂgL’ \\ng

P. Expenses Paid by Committee

Name of Payee Date of Payment Mecthod of Payment:
S‘ g . . [ Check #
. 9 Vg age \@T;;.’;‘.(j - _ g / 7//5 | O] Debit Card JBYEFT
Strect Address /- . : o City ] State Zip Code
; o o - v o — <
/Y s~ Maecket SH =400 | San Frecncisea, A | 9 /22
Purposc of Expenditurc Description Event # Amount
(by codc)
“ =
iSc. ey /)&’/LP/(/ -—(—afL Sledt cen/ op dnbAige
z,"g;;gf:;‘,: ’)‘ # Type of Expcnditurc’ (Itemization in Addendum P Required unless “None of the below* is checked)
T None of the below ' ' _
[ Coordinated with reimbursement sought (joint expenditurc) [ Independent éj / 4
[ Coordinated without reimbursement sought (in-kind contribution) L1 OrpanizationoA 0B oC o D S .
Nanic of Payce Datc of Payment Mecthad of Payment:
S” — / [ Check #
DT Vgne, Z: Y e Vil = /}//S/ [l Debit Card - (KEFT
Strect Addres? S -~ ] City ] o State Zip Code
(753" MNarlkat S+=45p cin Frescisde CHA | T9053
Purposc of Expenditure | Description ' Event # Amount
(by codc) . A . C AOLIZ% _L¢ C/(, eyr:f' Cc :’Lc/ .
mis>C T VDR~ Conttc bt om OS )17 45"}
Expenditure # Type of Expenditure (TItemization in Addendum P Required unless “None of the below* is checked) ‘
(if applicable)
B’ None of the below ) '
[ Coordinated with reimbursement sought (joint expenditurc) O Independent o
. [ Coordinated without reimbursement sought (in-kind contribution) [ Organization:oA o B o C oD \3 b S G
Namc of Payee ’ Date of Payment Method of Payment:
5" ¢/ / j [ Check #
D — "
2 VAR TLpTh, ,?5//5 L1 Debit Card__ (IEFT
Street Addreés L . City . . State Zip Code -
145~ fNanket S+ 2/ s0 S F o ciseo CHF | o>
Purpose of Expenditurc Descrigtion - Event #
(by code) W . l .. +<’S”’ (;”6/0 sy T [‘//’}%J/f\'(//a// ‘ . R Amount
R . - Ly ! P . 1 / ) / { ’ ; — e
s T T Chenpe o Epedd con) pody e
?g‘;i‘a‘;‘;”j # Type of Expenditire (temization in Addendum P Required unless “None of the below* is checked)
oplicable] .
None of the below . .
[ Coordinated with reimbursement sought (joint expenditurc) [ Independent ¥e)
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A 0o B oC o D ﬂ . / 7
Name of Payce : Date of Payment Method of Paym'cnt:
[ Check #
[ Debit Card A EFT
Strect Address City State Zip Codc
Purpose of Expenditurc Description Event # Amount
(by code)
2’_‘5’;';2::1‘:’2‘; # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
[ None of the below ) :
[ Coordinated with reimbursement sought (joint expenditurc) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) | Organization:oA o B oC o D

SUBTOTAL Section P — This Page

b2

TOTAL of additional Scction P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




e 20 IV EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE (Provide Complete Name as R ed with Filing Repository) TYPE OF REPORT
D'Amato for Council July 10 filing

Q. Campaign Expenses Paid by Candidate

Name of Payee (Nume of V. emlnr, Person or Entity who candidate paid directly)

S -/ﬂooﬁ'M43+€/L

Date of Payment

3 / ,,7;///)‘/

Is reimbursement claimed?

"o |Street Address City State Zip Code .
[STIN, 75 in S+ LBristo| <t | 06aujo
Event # Amount

Purpose of Expenditure
(by code)

1Posy |

Description

2750

Name of Payee (Name of Vendor, Person or Entity who candidate paid dimclv{y)’

<:'(’f< n/eJ

Date of Payment

0‘//01///

Is reimbursement claimed?

'ﬂ\Yes O No

Street Address

City

K?i sto |

State Zip Code

¢l | oc o)

X1 3‘”/@/4«4/&:»:‘7 24%6-/

)S %S‘f'mcvjédb

7oty

Purpose of Expenditure Description Event # Amount
(by code)
Envrlupes oIy | Qb
Name of Payee (Name of Vendor, Person or EntiMoho candidute paid directly) Date of Payment Is reimbursement claimed?

@ Yes No

Purpose of Expenditure

Descnpuon

Street Address City State | Zip Code
K/ M. Mg SF Ak <7 | 960)0
Purpose of Expendin{re Description o Event # ) Amount
| (by code) . .
TR | pLostzp 05 DS 49
Name of Payee (Name of Vendor! Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
S/ /// 2 Iﬁ Yes No
St <2P/ cs : o
Street Address City State Zip Code
' e .,
37/ :j {Kmln]~(—57q /q'l/“t_, Bﬁ‘J"“‘( @’ 7 oC d/F
Purpose of Expenditure Description Event # Amount
(by code) X
N DA A%‘L« /5/. Y4 B /775 /A o2 /) &
Name of Payee (Nume of Vendor, Person or Entity who candidate puid directly) Date of Payment - Is reimbursement claimed?
%4/ /}?}4’/&[/ é/”/za‘]/LS“’ ,QYes O No
Street Address City State Zip Code
/Y060 Fasnisdyn Arc Bresye < | dtesa
Purpose of Expenditure Descrip!ior(j Event # Amount
(by code)
O—C S) (CR— (907 po? ‘/
Name of Payee.(Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
R Yes O No
2 S / )/44 cstes ©
Street Address City State Zip Code
- ] .
15/ M Pain S Bzist| Cro | deor
Event # Amount

3990

(by code)
[t

8 _SUBTOTAL Seetion Q — This Page

$2.95¢

" TOTAL of addmonal Sectlon Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
" (Enter toml on Line 26, Coliimi A of Stummary Page Totals)

/52 7¢




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Pfavide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

July 10 filing

D'Amato for Council

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O visa _ ©Master Card O Discover OAmerican Express Oother:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code

. | Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure)
) Coordinated without reimbursement sought (in-kind contribution)

Independent

Name of Vendor, Person or Entity -

drganizationA OB OC @D

Date of Transaction

O None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization: OB Oc Op

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

f}‘:;}';g:;’li f)’ # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution) -

Independent )

@Organization:@\ B D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # T f Expendi Itemization in Addendum R Required unless “None of the below* is checked)

(if applicable) ype of Expenditure (Itemization in endum qui nle:

' SUBTOTAL Section R — This Page

 TOTAL bf adﬂftioﬂal Section R Pagés,’ iy

- TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

- (Enter total on Line 27, Columit A 'of. Summiary Page Totals)

@




et IV. EXPENDITURES (Sections P—T) , Page 16 of 17

Revised January 201S

NAME OF COMMITTEE (Provide Co plete Nawe as Registered vith ﬁling Repository) = - i TYPE OF REPORT

D'Amato for Council - |July 10

S. Expenses Incurred by Committee but Not Paid During this Period

. | Name of Creditor Date Incurred

ﬁ/\/‘%a ‘7 ’W /;l/}’lQ*)'O _ v ' é/zz’//,n/

Street Address - | State Zip Code

/QAO/}/,JQHU-/L/( D,\ E \%/(“54./ o 269,

Z)urposde ;)f Expenditure Description Event # Amount Incurred
y code; : (Estimate or Actual)
ﬂ,C&\J DC‘Q‘C(" &Vc(ﬂwn)
Efxl;f';fﬁ‘:,fj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked) -
1f applicable,
@None of the below o . Independent
() Coordinated with reimbursement sought (joint expenditure) O Organization:(™) o B .C D
Coordinated without reimbursement sought (in-kind contribution) @ . 02 2, 0? 7

Name of Creditor Date Incurred

/j”/l%om/ ) /4)/91’—4"0 - : | E 6/27/”/

Street Address City State Zip Code
(}7(9 o /770170-/\" Y /p f}}k é %ﬂl(%/ < OtoJo
Purpose of Expenditure Descnptlon Event # Amount Incurred
(by code) " (Estimate or Actual)
yz coy o Sﬁ‘a_&/
it PN . .
f,’?,j;,'},‘i’,,,‘,’,{j # Type of Expenditure (I{Zamizatwn in Addendum S Required unless “None of the below* is checked)
C@é‘«kme of the below O Independent .
Coordinated with reimbursement sought (joint expenditure) Organization'.q B C D —
Coordinated without reimbursement sought (in-kind contribution) O ) 3 7

ﬁd‘&v"mﬁ/( F/a Jgn é:/‘c/4 cS ‘ : , é/y'??/d/

Street Address City ) ) State Zip Code

<§ 93" /Q /Q'L ﬂi\ 6.7(67"0/ 5 0C0)d
Purpose of Expendnure Oescﬁption Event # Amount Incurred
(by cod%7 /‘/( (Estimate or Actual)
5‘;:}';22:; ‘j # | Type of Expenditure (Itemization in Addendum S Requiretl unless “None of the below* is checked)

(&-None of the below . : ) Independent
(") Coordinated with reimbursement sought (jolnt expenditure) @) Organization: OB oD S. 7 /

() Coordinated without reimbursement sought (in-kind contribution)

'SUBTOTAL Section S-,'Tl,u;sv Page & 3 /ey

TOTAL of addltlonal Sectlon S Pagcs ( 3

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID a8
; : St e . d . (Enter Iotal on Lme 28 Column A of Summmy Page Totalf) : é 3 Q L/ L/

Prevnously reportcd Expenses Unpald and still Outstandmg O

——

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID P
, ; ' (Enter total o Line 28a, Coltimn'A of Summary Page Totals) é 5 D ; ‘/ <




SEEC FORM 20

Revieed January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Complete Name as R g

red with Filing R 2P )

TYPE OF REPORT

D'Amato for Council ’

July 10filing

S I Itémization of Reimbursements and Secondary Payees

Last Name of Workei'/ansultant

f’/"LZ éé’rzc\‘ [/

First

Ton

Date of Payment to Vendor,
Person or Enitity

D3 /o3 /)T

Cm

Name of Vendor, Person or Entity Paid by Cc Worker/Cc

None of the below
() Coordinated with reimbursement sought (joint expenditure)
Q) Coordinated without reimbursement sought (in-kind contribution)

Payment to Reimburse Cc Worker/Consultant as
‘?"’ reported in Secti}nal’:j L /
S Y ples &) Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Cc Worker/Consull City State Zip Code
51 TFapm o"/zcj"-‘om /4-1/&_, 6,«( v—&-—ol <) O6al 6
Purpose of Expenditure Description v ’ Event # Amount
(by code)
0Ll ce
Expenditure # Expenditure (Ttemization in Addendum T Required unless “Ni he below* is checked)’
(if applicable) Type of Expenditure (Itemization in Addendum equired unless “None of the below* is checked)
None of the below ‘ [
(D Coordinated with reimbursement sought (joint expenditure) Independent @ @ O -3 S/[ é y
(O Coordinated without reimbursement sought (in-kind contribution) - Q Organization:oA o B 0C o D . .
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
: Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
- | reported in Section P:
Q Check# Q DebitCard Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) ’
ffx}’e';fml‘,‘;‘)’ # '| Type of Expenditure (Itemization iit Addendum T Required unless “None of the below* is checked)
(if applicable, - .

@) Independent ()

Organization: oA

O OO

oB oC oD

Q© None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cc ittee Worker/C 1 Payment to Reimburse Committee Worker/Consultant as
. ’ reported in Section P: '
Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable) ype of Expenditure (Itemization in endum T Required unless “None of th ow“ is checke

Q Independent

Organization: 0A

oB oC o D

- SUBTOTAL Section T— This Page

2< oy

TOTAL of additional Section T Pages

'TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

z5 . of




